(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIERIARMAAINR0

600273352356

DBA/25/15--01004—010  *+50.00

— [
(&SR
-
0. i
= <0
FnA
(A% Rl 7 ;"
W 'f"‘rk-a C‘-}
i f
:'_Ea- 1 T,
- o
~= 1o
o) LT
:—~ ! £
[P%]
w~ r~a
.":’f o i
L s
- [ o
!;: "'1 §§, -n'}n.‘
Py _—
R -
) e "
faee Y1 }
% A
) :
m E Rk
Pl ¥y Pty
O U
pooe L
e =

JUN 26 2015
Y SULKER




CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: \ 2 !:Zg‘ KQ \:ﬂ! ,!Q
] CERTIFIED COPY

A rHOTOCOPY

[ CUs
i FILING 45! Chanci
L G HI0 usSv , 1Lic (1400001713492

(CORPORATE NAME AND DOCUMENT #)

2,

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

+

Pursuant‘Eo the /Jrovis:’dns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;g;bng:’j!.s‘ the following statement in order to change its registered office or regisiered agent, or both, in the State of
orida.

1. Name of the limited liability company: GH10 USA, LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) {Note; MAY BE POST OFFICE BOX)
850 Commerce Street
Miami Beach, FL 33139
01/23/2014 14000012893

3. Date of filing/registration in Florida 4. Document number

Ronaid R. Fieldstone, Esq.
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State;
c/o Arnstein & Lehr LLP

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
200 S. Biscayne Blvd., Suite 3600

5. (a)

Miami .FL33131
(by Abigail WattsFitzGerald, Esq. E L B

Enter name of NEW Registered Apent and/or NEW Repistered Office address: 5{" ,5-': : é.'j T
o =+ o~
gesl P i~

Devine Goodman Rasco & Watts-FitzGerald, LLP : e

NEW Registered Office Address: nj 3 g,f ;

2800 Ponce de Leon Blvd., Suite 1400 1 & f b

i
-

Coral Gables . FL331 34

If the limited liability company is not organized under the laws of the State of Florida, it is hereby canfirmed that after
the change or changes are made, the Florida street address of the registered affice and the business office of the registered
agent mﬁ be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

e articledof orggnizati e operating agreement of the limited liability company.

Abigail Watts-FitzGerald

Signature of 0 member or authorized representative of 8 member Printed or typed name of signee

I hereby accept the appointment as registered agent and a;gree ta act in this capacity. I further agree to camﬁly with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
the gbligations o, -m,};aposition as registered agent as provided for in Chaptér 605, F.S, Or, if this decument is being file
£L a r.}_ 2 gge ;;:! the registered office address, 1 hereby confirm that the limited liability company has béen
ing of this change.

“Signeture of Registered Agent —

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)



